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Background: Ganglionated plexi (GP) ablation is one of the strategies of ablation for atrial fibrillation (AF). GP are known to reside within the 
epicardial (Epi) fat pads (FP).
Methods & Results: We assessed the degree of GP modification after AF ablation by evaluating ablated FPs in known GP areas around left atrium 
(LA) using late gadolinium enhancement MRI (LGE-MRI). Sixty patients (35 male; mean age 65±13) who underwent LGE-MRI prior to AF ablation 
were included. There are 5 GP areas around LA which are targeted for AF ablation; superior left GP (SLGP), inferior left GP (ILGP), anterior right GP 
(ARGP), inferior right GP (IRGP) and Marshall GP. We defined Epi fat area which can be seen as bright regions in dark-blood MRI using a threshold 
tool of pixel intensity. From the Epi fat area extracted from dark-blood MRI, particular FPs in each GP areas were segmented (Figure A). FPs in ILGP 
and Marshall GP area were combined as one due to the difficulty in segregating the border between the two adjacent FPs. After segmentation of FPs, 
each FP and LA were reconstructed as a 3D image. FPs adjacent to the LA surface were projected on the LA wall (Figure B-D). Subsequently, the LA 
images with FP projection and post-ablation scar acquired from LGE-MRI sequence were merged (Figure B, E, F), and surface area of 1) each FP, 2) 
scar on the LA, and 3) overlap of FP and scar, which was considered as ablated FP, were assessed(Figure G).
Conclusion: This novel modality using MRI enabled us to successfully evaluate affected FP during AF ablation.
